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　　The auriculotemporal nerve is a sensory nerve branch of the mandibular nerve and 
the third branch of the trigeminal nerve. It exits the cranial cavity from the oval foramen 
and ascends along with the superficial temporal artery, with the terminal branch in the 
external carotid of the anterior part of the auricle. The cutaneous branches of the au-
riculotemporal nerve supply sensation to the tragus and part of the adjoining auricle of 
the ear, as well as the posterior part of the temple. In the present study, to identify the 
typical running position of the auriculotemporal nerve in front of the auricle, we exam-
ined its location relative to surrounding landmarks and to the accompanying superficial 
temporal artery in 62 hemi heads from 31 formalin-fixed adult Japanese cadavers. Mea-
surement points were established after dissection of the auriculotemporal nerve and 
superficial temporal artery in front of the auricle. Next, we examined the positional re-
lationship, and distance between the superficial temporal artery and auriculotemporal 
nerve along the line from the tragus to alar of the nose. The measured distances between 
the landmarks and auriculotemporal nerve in males were longer as compared to those 
in females. In most of the specimens, the auriculotemporal nerves were located poste-
rior to the superficial temporal artery.
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ジタル一眼レフカメラ（Canon EOS ７D Mark
Ⅱ，Canon，Japan）を用いた。撮影した画像デー
タはパブリックドメインソフトである Image J
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H-N1/HE 16.1±1.6 12.7±2.5 ＊
H-N2/HA 15.6±1.9 12.4±2.6 ＊
T-N3/TE 15.0±1.5 11.2±2.0 ＊
T-N4/TE 14.0±1.3 10.4±2.0 ＊
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H-N1 15.3±1.9 10.6±2.6 ＊
H-N2 17.6±2.5 12.4±3.0 ＊
T-N3 14.1±1.3 9.4±1.8 ＊
T-N4 13.3±1.2 8.8±1.8 ＊

















































































１㎜以上前方  4.4±0.1㎜  2.7±0.8㎜ n.s.
差が１㎜未満 -0.2±0.5㎜  0.0±0.8㎜ n.s.
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